2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 30, 2005 8:00 am

DOCUMENT # P01000065626

1. Entity Name

HUGO & SON AUTOMOTIVE INC.

Principal Place of Busingss

2027 NE 27TH AVE.
GAINESVILLE, FL 32609

Mailing Address

11406 NW 33 AVE
GAINESVILLE, FL 32606

Secretary of State

08-30-2005 90030 042 ***158.75

50064009

TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-1552337 Not Apgplicable
Zi Count Zi i
e ountry L Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIRIBOGA, ANGELA C

11406 NW 33 AVE

GAINESVILLE, FL 32608

iy

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namied enyity submns this slalement f

the obligations of registered agepl,

/ .

(b AP

t e p pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
;T g)@a'm i

nﬂnIpJ name nl leq-sle'au agent and L3 Ie it dophicenie.

(NOIE Regigterad AGont sgnature requIred when rensianng)

DATE

k FILE NO%H FEE IS $150.00
" Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba

Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ petete e [ Change  [] Addition
NAME CHIRIBOGA, ANGELA NAME

STREET ADDAESS | 11408 NW 33RD AVE. STREET ADDRESS

CTy-§7-21p GAINESVILLE, FL 32608 CiTY-ST-2IP

TITLE P O Delete LE [] Change [ Addition
NAME CHIRIBOGA, HUGO V NAME

STREET ADDRESS | 11406 N.W. 33RD AVE. STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32606 CiTy-41-21P

TITLE [ Detete e O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-§1-2IP

TITLE ] Delete TTLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TmE ] pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-S7-21P

TTLE {1 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-$7-21P

12. | hereby certify that the information
indicated on this report or supple

gntal report is 1rue

gy accurate ang

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the informatien
at my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone #




